MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 5 M
- DEPARTMENT OF PUBLIC MEALTH AND WELFARE =
‘ * STATE FILE NUMBER
DO NOT WRITE Registration District No. Primary Registration District No.ﬁ%_-_“-_kmisnar'l Ne. --[._---!____-___
ON THIS STUB AMENDED Y & 0 I0RY
1. PLACE Eafp v Y VE 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 fa) a. COUNTY S}mnn », STATE b, COUNTY admission)
2 on Missourti Shannon
Rev. 4/59 % b, C(I)‘LY {If outside corporate limits, give TOWNSHIP only) Length of stay in b [ COI'LY Inside Limits
w
: S owN  Rural-Twsp, 30 15 years 1owN  Round Springs, Mo. |YsO NeX
fo /() z <. :l%SLPI:‘TAATEO‘gF (If NOT in heapital, give locatian) Inside Limits d. EIEEEEEE‘SS (1f outside, give location) Reside on Farm
—
2 1610, g INSHTUTION' B ayumd Springs, Mo, Yes 1 No@ - Yerdd No O
3 ' 3. (rTams OF ns)cs.\ssn Fira? Middle Last 4 DATE Month Dey Year
¥pe or print . F
- FVEN MOWERY DEATH May 6 1962
o 5. SEX 6. COLOR OR RACE 7. Married Never Married [ 8. DATE OF BIRTH | . AGE {last birthday) [IF UNDER | YEAR { IF UNDER 24 HR
5 2 Male whi te Widowed Divorced [] 7 /9/1 888 4 Mcmha[ Days Hours Min.
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 1t. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& budd during most of rkm;tllfe, even if retired)
Z Saumi 1l Turtle, Mlgsouri
7 o =4 i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Q Tom Mowery Emma Eilcholt Bessle (D
Q sle ecd )
8 2’ ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, na,or unknown) { (I yes, give war or dates of servicc
%4200 |u o e SLols Mary Nash Bunker, Mo.
g = 18. CAUSE OF DEATH (Enter only on# cause per line f ' INTERVAL BETWEEN
10 5 PART |I. DEATH WAS CAUSED BY: N OINSET D H
a s S IMMEDIATE CAUSE () M ? 5 M ’%J
11 o] O N
———g e g @Mma
]290 " = ey o Conditions, if any, DUE TO (b) S
- w G wbr:ch g:ve;:u(:?
13 ’ - () = l.y?n:‘g cwaseunlut DUE TO (c)
z z PART II. QTHER SIGNtFICANT CONDIT!ONS CONTRIBUTING/TO DEATH but not related to !ermmnl PART ill. If deceased was female was
o S
= displase condition given in [Nt there a pregnancy in last 90 days,
v
E § / - . ]DYO!I O No I [J Unknown
g é . WAS A[nop?s*r 20a. ACCBENT SUICEIIDE Homtalcms 20b. DESCRIBE HOW INJURY GCCURRED. {gnfer nature of injury in PART | or PART 1l of item 18.)
a & | | PERFORMED
z o YES ()
Z g T2k, &TERQF Hour _ Month, Day, Yaar
= a.m,
x 8
Z -] 20d. 'NJURY OCCURRED 20e. PLACE OF INJURY (e.g.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK J farm, factary, street, office bldg., ete) -
- 4 NOT WHILE AT WORK [ 5 -
(%) o of a A s S A ] :—"\ - M
S O E é 21. | attended the deceased fronM%i, to. z/nd last saw h-n'n‘""‘ on mg“ /?é 2
— .
@ % oy Death occurred et — 2 L} G m on the dato st bove, and to the best of my knowledge, from the causes stated.
Wl = . ot
W 2 W T
5 g :c':) & {Degree or title) 22¢c. D/E ?
M . —
L, - v = :
- i . BURIALY CREMATION, T NAME OF CEMETERY OR CR ¢ 23d. LOCATION (City, town, or county) - /‘[Suu -1
o a * REMOVAL (Specify)
2 | rem & Burtal 5/8/196 Stone Hill Cemetery Dent County _—Nissourt
= < | TZ4. FUNERAL DIRE ABDRESS 25, DATE RECD. BY LOCAL REG. |26, STRAR'S SIGNATURE
i >~
» = = 7/‘ z\ﬁl Salem, Mo. 74145,%/%2/ aeQ.
V {Licensad Embalmer’'s Statemen! on Reverse Sida} /




STATEMENT BY LICENSED EMBALMER

‘I hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student, Sign
Signature of Student Embalmer

Licensed Embalmer No.

{Failure to ¢

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




